
REGISTRATION FORM 

Embassy of the United States of America
Bandar Seri Begawan 

(Date of Registration : ______________________ ) 
       PERMANENT       TEMPORARY 
          (Will stay in the Brunei for more than three months)    (Will stay in the Brunei three months or less) 
Surname of Family Name: 
 
 

Given Names (first, middle): 
 
 

Other: 
 
 
 

Gender: 
 

  Male                                Female 

Date of Birth (mm/dd/yyyy): Place of Birth (State/Country): 
 
 
 

Passport Number: Date of Issue: Place of Issue: 
 
 
 

Social Security Number: 
 
                      -                 - 

Marital Status: 
  Single                     Married                   Divorced 

 
  Widowed                                                   Separated 

Dual Nationals:           Yes             No 
 
If yes, specify: 
 

Home Address: Mailing Address (P. O. Box): 
 
 
 

E-mail: 
 
 

Home Phone: Cellphone: 

 
Name of Company: 
 
Occupation: 
 

Address: 
 
 
 

E-mail: 
 
 

Phone: Fax: 

 
 
Spouse Information: (Please fill here if spouse is living in Brunei) 
 
Surname of Family Name: Given Names (first, middle): Other: 

 
 
 

Gender: 
 

  Male                                Female 

Date of Birth (mm/dd/yyyy): Place of Birth (State/Country): 
 
 
 

Passport Number: Date/Place of Issue: Social Security Number: 
 
                       
 

E-mail: Occupation: U.S. citizenship:          Yes        No 
 
If no, specify: 
 

 
Dependent(s) Information: (Please fill here for all dependent(s) living in Brunei) 
 

 
Name 

 
Date/Place of Birth 

 
Passport Number 

 
Date/Place of Issue 

 
SSN 

 
 
 

    

 
 
 

    

 
 
 

    



Emergency Contact Information: 
 
In United States 
Name: Phone: Fax: Email: 

 
 

Address: 
 
 
 

Relationship: 
 

 
In Brunei (optional) 
Name: Phone: Fax: Email: 

 
 

Address: 
 
 
 

Relationship: 
 

 
Privacy Act Notice 
 
This information solicited on this form is authorized by 22 U.S.C. Section 2658.  The purpose of registration is to create an official record of U.S. nationality 
that will enable Consular and Diplomatic Officers to furnish promptly and efficiently all services to which a U.S. citizen is entitled abroad.  The options listed 
below provide us with authorization to release information contained on this form to other persons.  Without such authorization, we cannot provide ANY 
information to ANYONE.  Please indicate at least one of the choices listed below and sign at the bottom of the form. 
 
In accordance with the Privacy Act if necessary, I authorize release of this information to: 
 

  All inquirers     Members of Congress    Immediate family     Friends 

  Members of the Press    General Public     Legal      Medical 

  Release ONLY to the following person(s): 

 

     Name:        Relationship:        

 

     Name:        Relationship:        

 

     Name:        Relationship:        

or 

  Do NOT release this information to anyone    

                                                                                                                         PLEASE SIGN HERE:  _____________________________________________ 

 

…………………………………………………………………………………………………………………………………………………………..................... 

 
Please return this form with a photocopy of passport (bio page with photograph) of every member of your family.  The signed form may be 
submitted in person or by mail to the U.S. Embassy, Consular Section, 3rd Floor Teck Guan Plaza, Bandar Seri Begawan BS8811.  We can be 
reached by telephone at (673) 222-9670, 222-0384 during office hours and fax (673) 223-5254  and e-mail:  ConsularBrunei@state.gov.  For 
emergency purpose only, the duty officer’s (24 hours) cellphone number is (673) 873-0691 
 
Please kindly inform the Embassy the date of departure if you are leaving Brunei permanently. 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
 

 
 
 
 
 

            ----------------------------------------------------------           ----------------------------------------------- 

 
 
 
 
 
         FOR OFFICE USE ONLY 

 
        For office Use only:                    Stamp “citizenship approved/passport issued” here.             
 
                      New Registration 
                     Renewed/Updated Registration                                  w/record in warden database     
                                        

                                     Examiner’s Name     Office, Date (mm-dd-yyyy) 

mailto:ConsularBrunei@state.gov

	Privacy Act Notice

